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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1
2 ?:‘95? repon comeaclly the details of the accident 10 speed up the claims process
3 "5 orm mus! be completed by the Palicyhalder and/or the Authorised Driver

nfarmation provided must be as truthful and accurate as possible Any wilful misrepraseniation or wil

policy liability

halding of matarial facts may allow insurance companies to repudiate

4. The issue and accaptance of this Form by insurance companies is nol an admission of policy lability on the part of the Insurance companias

5. Any false reporting may be referred o the Police for investigation.

6 This report will be forwarded by the insurers of the GIA Records Management Cenlre eslablished by the General Insurance Assaciation of Singapare (Gl

and that copies of this report will_ for a fee, be made avallable upon application by interested parlies
7 By the lodgement of this report 1o The insurers. you hereby consent to the archiving of this report at the centre and to coples of

IA) for archiving

the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/06/2021 16:11 (SGT)
24/06/2021 13:35 (SGT)
Sixth Ave, Singapore
TOWARDS BUKIT TIMAH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Vanam _
Exact purpose for which vehicle was being used at time of

accident _ _
Are you ciaiming under your own insurance policy for repair to

your vehicie?
Vehicle Category
Transmission

CcC

INSURANCE COIMPANY

Name of insurance Company
Type of Coverage

Fieet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

dAccident report SJ04216P000C

SHC1013X

Yes
COMFORT TRANSPORTATION PTE LTD

IXXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-82220336
(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Lid
ThirdPartyFireTheh

Yas
VFX/P2419138

SOH CHEOW HOCK
SXAXXH43)
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Date Of Binp

Occupation .

Date Of Driving pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

06/03/1962

Outdoor

11/09/1988

32 YEARS AND 9 MONTHS

Male
(Phone) +65-82220336

fleetsafety@cdgtaxi.com.sg
BLK 429 BUKIT PANJANG RING ROAD #13-719

670429
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Female

UNKNOWN
Female

No
No

ON 24062021 AT ABOUT 1335HRS | WAS DRIVING MY VEHICLE A SHC1013X ALONG SIXTH AVENUE TOWARDS BUKIT TIMAH.
NEAR UNIT 267 SIXTH AVENUE | SIGNALED RIGHT TO ENTER DYNASTY CONDO. WAS ABOUT TO TURN RIGHT WHEN
VEHICLE B FX6600G WHICH WAS BEHIND REAR ENDED MY VEHICLE A. BIKER STOOD UP AFTER HE FELL OVER. MY 2
PASSENGERS WERE NOT INJURED THEY THEN ALIGHTED. THERE WAS NO VISIBLE INJURY ON BIKER. WE EXCHANGED

PARTICULARS AND PROCEEDED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

@& Accident report SJ04216P000C

Yes
Yes
FILE IS NOT SUITABLE

No
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i DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Mode|

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

ff Accident report SJ04216P000C

FX6600G

Motorcycle
RIYADH AL MUTTAQIN BIN OTHMAN

SXXXX339D
(Phone) +65-83384506
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Pleass report correctly the detalls of the sccident to speed up the ciaims procass
1B 1] DY (e FoRCY OSCe Al D shill 18
3 Information provided must be as truthfyl and accurate as possible Any w ful misreprasentation or w thholding of materisl facts may

allow nsurance companies to repudiate policy Hability
4 The issue and acoepiance of thvs Form by insurence companies is not an admussion of polcy fabiity on the part of the nsurance

th N ’ X D ine Folice for in Hgatoen
amm-lummwmumanRMswﬂc«m-wwwmmwmmw
umraw-ormmmmuum-uuamummwwwfﬂwwm

7 m-wmdhwmwmommm.youhuubycmmmheamhmmofmmpmammnmmrowpmam
report beeng made available aforesaid

& Consent under the Personal Deta Protection Act(PDPA)
| ungerstand . acknow ledge. agree and consent thal

andior process My personai data/personal information st out in this [form] and any other
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal |
w ho have nsured vehicle(s) involved nhhmt(ulmqummrmmnmmu'nneﬁdimahalbt
collectively referred 10 as the “Insurers’), the Insurers’ law yerslaw firms the Monetary Authority of Singapore and sny relevant
governmenl! agency/authority (such as the pohce). for the purpose(s) of
mm.m-mm-mmmmmmdmmmmym«mmﬁwﬂmmmw
the claams.

@ nvestigating the actident and/or my claims,

(@) camymng out and/or dealing w Ith my instructions or responding to any enquinies by me,
ces. mpmsornoumbm.urlchooddmdu

(s sdmenestenng my cimsms (inciuding the maiing of correspondence. siatements, lnvoi
mdwmmmmnmmamomnmuuduonNMWcrdm

packages). and/or
iv) complying w ith applicable law in soministering, processing, handiing and/or dealing w ith my claims.

(colectvely the Purposes”)

(b) sl msurer(s) w ho have insured vehicie(s) involved in this accident and the Insurers’ lew yersdaw firms, may/are psrmifted to collect.
use, mmmwmmﬂutmforwumdmmww.m

(4] nmmmmnmmwmydmmmmmmwmmmm sarvice providers or agents

(mohting thes taw yers/aw m:.ummhmmmwsw.rormumcfmoabwom.

A
’ 4.

\ -l o
okcyrccers Seriuse | Date & Drivers Signature (i driver s not the policyholder) / Data WitneSsed by Reporting Centre =
Toms & Tme 34 ofs L2031 [ 4SOHIEL Parsonnel L A e L
Shotch Plan s il S B

WilT 267 3

A - SHe loi3 X —
- Qx(MH AvE- B—F)((éoo(" il

Lg L0 -

A

T

Bukit
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 24062021 AT ABOUT 1335HRS | WAS DRIVING MY VEHICLE A
SHC1013X ALONG SIXTH AVENUE TOWARDS BUKIT TIMAH. NEAR UNIT
267 SIXTH AVENUE | SIGNALLED RIGHT TO ENTER DYNASTY CONDO.
WAS ABOUT TO TURN RIGHT WHEN VEHICLE B FX6600G WHICH WAS
BEHIND REAR ENDED MY VEHICLE A. BIKER STOOD UP AFTER HE FELL
OVER. MY 2 PASSENGERS WERE NOT INJURED THEY THEN ALIGHTED.
THERE WAS NO VISIBLE INJURY ON BIKER. WE EXCHANGED

PARTICULARS AND PROCEEDED

Declaration

/We deciare the foregoing particulars are true in avery respact

\

(\'\J Y 53/.
N I
Polcyhaiders Signature / Date & Driver's Signalure (If drivl’.i.r is pot the palicyholdor) | Date \s‘a’nnou:d by Reporting Centre

Tirme BTime 54 af Jax 1GA% HES Personnal Wagten ﬂ.~?_
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